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The concept of Healthy Living (HL) as a primary medical intervention continues to gain traction, 
and rightfully so.  Being physically active, consuming a nutritious diet, not smoking and 
maintaining an appropriate body weight constitute the HL polypill, the foundation of HL 
medicine (HLM).  Daily use of the HL polypill, working toward optimal dosages, portends 
profound health benefits, substantially reducing the risk of chronic disease [i.e., cardiovascular 
disease (CVD), pulmonary disease, metabolic syndromes, certain cancers, etc.] and associated 
adverse health consequences.  To be effective and proactive, our healthcare system must rethink 
where its primary intervention, HLM, is delivered.  Waiting for individuals to come to the 
traditional outpatient setting is an ineffective approach as poor lifestyle habits are typically well 
established by the time care is initiated.  Ideally, HLM should be delivered where individuals 
live, work and go to school, promoting immersion in a culture of health and wellness.  To this 
end, there is a growing interest in the use of public parks as a platform to promote the adoption 
of HL behaviors.  The current perspectives paper provides a brief literature review on the use of 
public parks for HL interventions and introduces a new HealthPark model being developed in 
Chicago. 






















CVD – Cardiovascular disease 
DPP – Diabetes prevention program 
HL – Healthy living 
HLM – Healthy living medicine 
HP@GP – HealthPark@GrantPark 






























The concept of Healthy Living (HL) as a primary medical intervention continues to gain 
traction, and rightfully so.
1-4
  Being physically active ( PA; i.e., moving more throughout the 
day), consuming a nutritious diet, not smoking and maintaining an appropriate body weight 
combine to constitute the HL polypill, serving as the foundation of HL medicine (HLM).
2, 5, 6
  
The benefits of daily use of the HL polypill, working toward optimal dosages, portends profound 
health benefits, substantially reducing the risk of chronic disease [i.e., cardiovascular disease 
(CVD), pulmonary disease, metabolic syndromes, certain cancers, etc.] and its associated 
adverse health consequences (e.g., premature mortality and morbidity).
7-9
 Through optimal 
dosages of the HL polypill over a lifespan, the risk of a deleterious health trajectory is reduced 
by as much as 80%.
10
  It should be noted that even suboptimal dosages of the HL polypill, for 
example exercising two times per week and consuming 3 servings of fruits and vegetables per 
day, both below current recommendations, equates to tremendous health benefits, including a 
significant reduction in chronic disease risk and premature mortality.
8
   Although subjective, 
improvements in health-related quality of life, a multidimensional construct that broadly includes 
physical, psychological and social functioning, are presumably the most appraised health 
benefits received from HL polypill.  
Historically, healthcare systems around the world have followed a reactionary model; an 
individual leads an unhealthy lifestyle for decades and seeks healthcare only when a diagnosis of 
a chronic disease is imminent or already confirmed.
11, 12
 There is an acute awareness by 
governments, professional organizations and healthcare systems that being physically inactive, 














risk.  Even individuals at high risk for chronic disease as a result of poor lifestyle habits 
recognize often, although not always, the importance of adopting a more HL phenotype to 
improve health trajectory.
13, 14
  Even so, barriers to adopting a HL phenotype are frequent in 
those leading a poor lifestyle.
13
  The recognition that chronic disease can be effectively 
prevented through HLM has precipitated a paradigm shift in healthcare delivery, one that is 
scalable and proactive, preventing chronic disease, or ideally, preventing its associated risk 
factors from ever manifesting.  In this way, the goal of healthcare will shift from prolonging the 
lifespan to prolonging the healthspan, the latter defined as the number of years an individual is 
healthy and free from debilitating disease.
15, 16
 
An effective proactive healthcare system must rethink where its primary intervention, 
HLM, is delivered.
17
  Waiting for individuals to come to the traditional outpatient setting (e.g., 
primary care or specialty clinic) is an ineffective approach as poor lifestyle habits are typically 
well established by the time care is initiated.  Ideally, HLM should be delivered where 
individuals live, work and go to school, promoting immersion in a culture of health and 
wellness.
11, 18, 19
  As such, public park spaces create an advantageous platform for a proactive 
healthcare system to deliver HLM.  Public parks have been described as follows: “Open space 
opportunities for active or passive recreation. Public parks typically take the form of playgrounds 
or ballfields in most communities. While these provide needed spaces for children, public parks 
are vital spaces for people of all ages and for a variety of occasions - both passive and active. 
These spaces can be places for walking, biking, swimming, picnics, public gatherings, public art, 
public festivals, farmers markets or simple gathering”.20  This description clearly indicates the 
culture of HL emulated by public parks, thereby providing an opportunity for HLM. 














There is a growing interest in the literature related to  the adoption of HL behaviors 
through public parks, specifically increasing PA patterns.
21-27
  In fact, there are established 
approaches that can be used to track PA patterns amongst public park users.
28
  Current evidence 
in this area demonstrates some promise as well as keen interest in using public parks to increase 
PA levels although there is not a clear model that should be emulated for optimal efficacy.  It 
also appears that a number of individuals currently participate in sedentary activities while 
attending public parks.
27, 29
  There also appears to be age, sex and racial differences regarding PA 
patterns in public parks.
29, 30
  Perceived neighborhood quality and safety are also important 
factors for using public parks to engage in PA, although more work is needed in this area to 
understand these complex social interactions.
24
  Recently, outdoor fitness equipment spaces have 
emerged in public parks to promote active options, although there currently is mixed evidence 




The efficacy of community gardens in promoting healthier food choices has also gained 
recent and growing interest.
34-37
  Studies have shown promise in using a community garden to 
improve an individual’s perception of food and dietary habits.35  Gardening has also been shown 
to lead to reduced depression, anxiety, and body weight, along with increases in life satisfaction, 
quality of life, and community connection.
38
  A model, based on the scientific literature, that 
effectively communicates the health benefits of a community garden has also been proposed.
39
 
At this time, the study of PA and gardening initiatives in public parks are in the initial 
phases.  There is keen interest on using public parks to promote HL and a call for future research 
to optimize delivery models that would lead to positive behavior change on a large scale.  














gardening into a singular HL initiative.  Moreover, there appears to be no models that create 
opportunities for community members to formally engage individuals with a knowledge base in 
HL or HLM in a public park.   
Introducing the HealthPark Concept 
  The authors of this perspectives paper acknowledge the potential for public parks to serve 
as a platform for the delivery of HLM in a highly impactful way.  To move the field forward, we 
have developed and are herein proposing a HealthPark model which is described below.  The 
Grant Park Conservancy
40
 and the University of Illinois at Chicago (UIC) have partnered in 
developing this concept within Grant Park, a 319 acre public park, since 2015, which, at this 
time, has reached the point of a well formulated model; we are currently in the fund procurement 
phase.  The Grant Park Conservancy is “a 501c(3) not-for-profit with a mission to provide a 
permanent body that enables Grant Park to respond and adapt to the changing needs of its users, 
as the park passes from generation to generation.  Some of these needs relate to landscaping, 
infrastructure, design, cultural activities, and environmental issues.  Current needs include: 1) 
Assisting the Chicago Park District in improving landscape design and maintenance; 2) 
Activating a volunteer Grant Park stewardship program; 3) Helping nurture an environment 
conducive to the arts, including performance, exhibition and education; 4) Helping plan spaces 
for use by the adjoining communities; 5)  Encouraging pedestrian and bicycle-friendly design in 
and around Grant Park; 6) Advocating for public dollar expenditures in Grant Park; and 7) 
Developing ways to reduce traffic congestion and improve transportation links into Grant 
Park.”40  The Grant Park Conservancy has identified 36,000 square feet of space that requires 
development, the proposed site for HealthPark@GrantPark (HP@GP); the space is immediately 














the-art skateboard facility, also located within Grant Park, is in close proximity to the proposed 
HP@GP space.  The Grant Park Conservancy built the skate park facility with extensive public 
input; skate boarders and BMX riders were also directly involved in its design.  In this context, 
Grant Park has numerous opportunities for PA for individuals of all ages and skill levels.   
Figure 2 illustrates the HP@GP concept.  Several sections within the space offer opportunities 
for various forms of physical movement (e.g., balance and agility, climbing stations, outdoor 
fitness equipment, kids play such as giant connect four, yoga and outdoor fitness equipment).  
This approach aligns with the importance of moving more in general (i.e., structured exercise 
program, taking more steps throughout the day and sitting less).
41
  There are also plans for raised 
gardens beds, allowing for the growth of fruits and vegetables in close proximity to the 
movement spaces.  HL education stations will be placed throughout the space, at times staffed by 
an individual well-versed in HLM where information on HL will be posted at other times.  These 
education stations will serve as a continual resource for the community on how to adopt a 
healthier lifestyle.  The center of HP@GP is designed for socialization, community gatherings 
and other events as well as formal community classes on HL.  As such, HP@GP brings together 
numerous facets of HL into one space, enhancing the experience individuals will have with the 
intent of promoting adherence to behavior change and increasing frequency of usage.  The HL 
polypill may be administered in many formulations and dosages with substantial health benefit. 
HP@GP will allow for individualized HL polypill formulation, which will hopefully attract a 
more diverse population of users.   Moreover, maintenance and enhancement of the natural 
environment (i.e., well-placed trees, shrubbery, flowers, etc.) is a priority for Grant Park as a 
whole and will be an integral theme in HP@GP.  Figure 3 illustrates how we view the natural 














 The College of Applied Health Sciences at the University of Illinois at Chicago (UIC) has 
faculty and students engaged in research, education, clinical services and community outreach 
focused on PA, nutrition, behavioral modification.  The delivery of HLM for the prevention and 
treatment of chronic disease and its associated risk factors is a particular focus with the College.  
Once HP@GP is completed, the role of faculty and students within the UIC College of Applied 
Health Sciences will be multifold including:  1) Student education experiences that benefit the 
community – There will be student-led engagement of individuals within the community who 
use HP@GP, providing education and counseling on the benefits of HL, primarily through 
increased physical activity and consuming a nutritious diet.  The College has numerous programs 
that train students in these areas including physical therapy, nutrition and exercise science.  
There are plans to develop community-based HLM courses to train students to implement 
programs within a community based setting such as a public park.  Time spent within HP@GP 
will become a part of the practical component of this course.  In addition, the Department of 
Physical Therapy is launching a new 22 credit graduate certificate entitled the Healthy Living 
Practitioner™.  The American Heart Association supports the implementation of the Healthy 
Living Practitioner™ and has trademarked the brand, allowing for a standardization of the 
educational model as it is implemented at partnering institutions around the world in the coming 
years.  This certificate program will be offered to students and graduates from all health 
disciplines (e.g., medicine, nursing, pharmacy, etc.).  Completing the practicum component at the 
end of the certificate program within HP@GP would serve as an ideal setting; 2) Healthcare 
services - HP@GP is being viewed for its role as a centerpiece for a HL healthcare model, a new 
type of community-based clinic, where the HL polypill is the primary medication dispensed.  We 














basic check-ups, physicals and HL interventions, at HP@GP. For example, community-based 
Diabetes Prevention Programs (DPP) are demonstrating the ability to significantly improve HL 
behaviors in high-risk individuals.
42
  The Department of Health and Human Services describe the 
DPP as “significant step forward in building a health care system that works better, spends 
dollars smarter, and keeps people healthy”.43 Implementing such a program in HP@GP is a 
prime example of a promising preventive and proactive healthcare model that can be 
implemented in a public park; and 3) Community-based HL research - There are plans for UIC 
faculty to perform community-based research projects within HP@GP. The focus of the research 
agenda in this space would be to “inform the park”, perpetually enhancing HL initiatives 
providing within HP@GP and creating an evidence-based model that can be recreated in other 
parks throughout Chicago, in other towns and cities across the United States and around the 
world, perpetuating the HealthPark@ brand.  There is also the potential for a tenure/tenure-track 
hire within the College of Applied Health Sciences at UIC where HP@GP would serve as this 
individual’s primary laboratory setting.  
Innovative Components of the HealthPark Model  
 There are several facets of the HP@GP model that move the paradigm of how public 
parks can be used to create a culture of health and wellness forward.  First is the combination of 
opportunities to increase PA and improve nutritional patterns through both practical and 
educational experiences.  To this point, it appears Public Park models have partitioned 
components of HLM, however, missing an opportunity to engage individuals in a more 
meaningful way and thus, facilitate a greater degree of behavior change.  Secondly, a formal 
partnership between a major academic medical center, the only public research university in 














allow users of HP@GP to engage individuals who can educate and guide them on improving HL 
behaviors, for free.  The benefit to UIC students will be an enhanced educational experience 
through real-world application of their didactic training in a truly unique model.  
Conceptualizing HP@GP as a healthcare setting and establishing a formalized research agenda 
are added novel aspects with great potential that can be reproduced through similar partnerships 
in other cities around the world. 
Conclusions 
 The benefits of HL and healthcare organizations embracing the practice of HLM are 
beyond dispute.  There is a need to re-conceptualize how we prevent and treat chronic disease 
and its associated risk factors, shifting toward primordial and primary prevention (i.e., proactive) 
as opposed to secondary prevention (i.e., reactive).  Focusing the delivery of HLM where people 
live, work and go to school holds tremendous potential, including opportunities within public 
parks.  The HealthPark model described herein serves as a viable and reproducible approach to 
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Figure 3: Depiction of Natural Landscape at HealthPark@GrantPark 
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